Police Use Onty Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit 25 m*;f::f:e g
08/21/2022 (QO57 Wilmington . Vebicles | Injured |y iige MBTA Police EII
AMBUs Ice
2R Police Report 2 10 louginge o
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
19
99 NICHOLS ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
e Feet Eﬂ of =— =— —— e — gqr
P - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet EE of
Route# Entersecting Roadway/Sireet
Feat EE of
Route#  Direction Name of Intersecting Roadway/Street
) Landmark
Please Seleet One [y . A
of the Following: Vehice LL___#Occupants D Hit/Ruan |D Moped Crash Report 1D# 2 2 s 2 65 ""'"A_C
License ¥ SB5691715 sMA DOB/Age . " Reg # 197JT1 Reg 'i'ype_B_C___ Reg SaeMB 12
. 19 19 » 20 3
Sex M Lic Class D Lic. Restrictions |1, CDL VehYear 2016 vehMake HONDA =~~~ Veh Config 1
Endorsement
Operator owner DABRIEQ, DAFMALY
Last Fiest Middle Lan First Middle
Address 34 GATES ST APT 2 Addess D4 GATES ST APT 2
Cty LOWELL  sweMA 7p01851-2659  ciy LOWELL staeMB__ zip QLB51-2659
Insurance Company GELCO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 2_2 Damaged Area Code:
Test Status:
Vehicle Travel Direction: Em Responding to Emergency? 2 Event Sequence il 23' 23‘l 23| 23|
24 Type of Test:
Citation # (If Issued) 5 633 48AB Most Harmful Event I
BAC Test Result: =
, - 2 25
Viol. 1: Ci/Sec/Sub 20 24 Viol. 2: Ch/Sec/Sub u Driver Contributing Code 10 SH ] Susp. Alcohol:ll 3 Susp. Drugiz 32[
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |7 33
Please filt out for operator and alf occupants nvolved a Sljl::l)' Mfl‘;g E;;I T?:p lrj:q_ Tr;""sp
Nome (Laxt First Middle) Address DOR/Ag: Sex Pos. |System] Sttus | Code | Code | Status | Code Medical Fagility
Operator See Above I 2 [e jo [0 2
15 . 17 B 18 _
of the Followine: E Vehicle 21, #Occupants D Non-Matorist A Type Action Locatioa Condition D Hit/Run L:l Moped
License # 861054793 stMA DOB/Age Reg # RegType PC.__ RepStaeMB
19 19 ) 20 21
SexM__ Lic. Class D Lic. Restrictions {1 CDL VehYear 2019  vet Make CHEVROLET  veh Config. 2
Endersement
Operator Owner
Last First Middic Lan [ Middle
Address 99 NICHOLS ST =~ Addess. 99 NICHOLS ST
14
Ciy WILMINGTON sueMA zip 01887-1609  ciy sute MB,__ zip 01887-1609
22 .
tnsurance Company THECOMMERCE INSURANCE CO  Vehicle Action Priorto Crash |10 Damaged Area Codeity 27 27 27
Test Status: 8
Vehicle Travel Direction: 'I( Responding to Emergency? 2 Event Sequence |y 23] 23] 23I 23' 3 =5
Type of Test: Iz
Cttation # ([f Issued) Most Hamnful Event Il BAC Test Result:  [g o
N — 25 25
Viol. : CuSecrsub 20 24 vigl 2: C/Sec/Sub Driver Contributing Code |9 I Susp. Aleohokfy 31| Sus. Drug, 37
Viol. 3: Ch/Sec/Sub Viol, 4: CvSec/Sub Driver Distracted by (99 26 Towed from scene? | 33
Please fill out for operator/non-motorist and alt occupants involved slc‘; 5:‘;” A;&g EJ?:“ Tf:p In}:ry .rr:r"’m
Nome (Last Firsl Middle) Address DOR/Age Sex Pas. | Syziem | Statua | Cade | Code | Sintus | Code Mesdival Fagiliny
Operator/Non-Motorist See Above 12 |4 jo |0 f10 2

Form Ne. 10364 CRA-GS 0918




Crash Diagram:

*= Directicn
ie: =

[T =Vehicte1 [ z_|=Vehicle2
] wpl : |

& = Bicyele
=P 5D

% = Pedesirian

- 3

Michols Street
Wilmington

If Crash Did NotOccur
on a Public Way:

[ Of-Street Parking Lot

0 Garage

V2

N

99 Nichols Street

O ™all/Shopping Center

3 Other Private Way

V1

Indicate North by Arrow

EB

Crash Narrative:

V1 was traveling west on Nichols Street in Wilmington towards Brown Street in Tewksbury.v2

was backing into his driveway at 99 Nichols Street. V1 crashed into V2 when he was backing

into the driveway. V1 stated he has bright LED lights and he did not see V2. V2 stated he

rulled out inte the recadway to back into his driveway and he was struck by V1. V2 was

found backed into tha grass next to the driveway. Opl and Op2 were both arrested for OUI-

Liquor. Both wvehicles towed by Forrest Towing. No injuries observed or reported in Oprl or

Opr2. Refer to 22-269-AR and 22-270-AR for reference.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Dlamaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Essuing State MCMXJICC #:
4a a4 T
Interstate ) Cargo Body Type Code B GVYWR/GCWR. A,
- 46
Trailer Reg #: Reg Type Reg State Rep Year Trailer Length L
Hazmat Information:
47 44 _ S 49
Placard Material 1 digit # * | Material Name Material 4 digit # Release code
Patrol Officer Kathryn C Goodwin 216 Wilmington Police Department 08/21/2022
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDPE 11-24-00




Wilmington Police Department
Images Associated with 22-265-AC




Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 f;‘c’:l';‘gi'g’e g
08/21/2022 (0914 Wilmington . Vebicles | Injured 1 pein e MBTAPoice (Y
2R Police Report 2 |0 [longiae i
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MAIN ST
Route#  Direction Name of Roadway/Street Route# Diregtion  Address # Name of Roadway/Street
At
RICHMOND ST —reat [N[s[E[or — e Mader Bt
wrrerre——— 1
Route#  Direction Name of Intersecting Roadway/Street Mile Macker ik il 1]
Also ot Intersection with Feet Nl S|E|W|of
Route# Intersecting Roadway/Street
Feet BE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Scleet One  Jyve . .
of the Following: Vehicle 1. #Oceupants D Hit/Run [:] Maped Crash Report ID# 2 2 -_— 2 6 6 —AC
License # 317394018  stMA_ pOBiAge, Reg# 3 /6ERS RegType PC  RegsweMBA____ 5
19 19 20 21
Sex M Lic. Class [, Lic. Restrictions CDL Veh Year 2021 Veh Make HONDA Veh Config, [L
Endorsement
Operator SALAZAR.,.LULS E owner SALAZAR, LUIS E
Last Tirst Middle Last First Middle
Address 174 WOBURN ST Address 174 WOBURN ST
City WEEMINGTON ____ sie MB._ 7ip 018B7-1478  ciy saeMA__zip 01887-1478
Insurance Company. SEICO GENERAT, INSURANCE C_ Vehicle Action Prior to Crash 4 n Damaged Area Code:
. . Test Status:
Vehicle Travel Direction; mnﬂ Responding to Emergency? 2 Event Sequence |1 23] 23] 23' 23] estStatas
24 Type of Test:
Citation # (If Issued Most Harmful Event |
iation # (If tssued) vet |1 _ BAC Test Resuit: 5
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 2 25] Susp. Aleabotfy 31] Susp.Drugly %7
Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by (99 29 Towed from scene? |5 33
Please fill out for operator and all occupants involved s:l S:f:n . Ai::ng E-j?il Tifp ]ﬂ?:f)' 1 nfj?sp‘
Name {4t Ficst Middle) Auldress DOBAge Sex | Pos. | System| Status | Code | Cods | Siows | Code Medical Facifiy
Operator See Above 110 |4 o |o 10 |2
sase S lj 16 17 18
]:ft;;:: ;‘;};f\t‘ :f;:e @ Vehicle 2. #Occupants l:l Non-Motorist A Type Action | Location Condition I:I Hit/Run D Moped
License# S84897724 s MA  DOR/Age Reg# 8JILT95 RegType PC  Reg Slatem__m,_
. L It - 20 21
Sex M__ Lic. Class b Lic, Restrictions CDL Veh Year 2018  vehMake MAZDA weh Config. 1
Endorsement
Operator_B_ELIl . ARTHUR J Owner BELL, ARTHUR J
Last First Middle Last First Middle
Address 138 ALDRICH RD Address 138 ALDRICH RD
14
Ciy WEIIMINGTON  swpe MA 7 01887-2228 State MB. zip 01887-2228
inswance Company THE_COMMERCE INSURBANCE CO vehicle AdionPrioto Crash. |3 2| Damaged Area Codefg 7, 2] 7]
: Test Status: 18
Vehicle Travel Direction: }:{E Responding to Emsrgency? 2 Event Sequence |1 23| s 23' 23I 23'| 1
24 Type of Test: 19
Citation # (If Issued) Most Harmful Event Il BAC Test Result: 30
. . . I " 25 25
Viol. 1: ClvSec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code (9 : “°|19 Susp. Alcohoi;lz 31 gusp, Drug:'z 32|
Viol. 3: ClvSec/Sub Viol, 4: Cl/See/Sub Driver Distracted by |99 26 Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved - Snlfily Mfé’ns E?;"ﬂ T?fp ot I n;":"p_
Neme (Last First Middle} Acddrezs DOR/Age Sex Pos, | Syslem | Sunus { Code | Code | Sipus | Code Medical Facility

Operator/Non-Motorist See Above

10t 14 o o |10 [1

Form MNo. 10363 CRAGS 09/18




mp = Direction |1 ]=Vehiclel [z |= Vehicle2 Q = Pedestrian @@ = Bieycle
M R S RS B
i Richmond If Crash Did NotOccur
Richmond = 2
Street/Rt. 129 StreeVRt. 129 on a Public Way:
i
& [T Of-Sreet Parking Lot
& 4 O Garage
@ @- & 1 Mall/Shopping Center
3 oOther Private Way
P

Main Street/Rt. 38

Main Street/Rt. 38

Entrance/Exit
te Rite Aid

@r

Indicate North by Arrow

T

Crash Narrative:

MVl was stopped at the red light, while in the driveway of the old Rite Aid parking lot at

the Main Street intersection, and waiting to turn left on onto Main Street/Route 38, MV2

was also stopped at a red light at the intersection of Richmond Street and Main Street and

waiting to turn right onto Main Street/Route 38. The traffic light turned green for both

MV and MV2, MVl turned left across the intersection and entered the inside travel of Main

Street southbound. MV2Z turned right from Richmond Street onto Main Street southbound and

took a wide right turn,

crossing into the inside travel lane, before correcting into the

outside travel lane of Main Street southbound. MV2Z collided with MV1 who was already in

the inside travel lane. MV suffered minor damage to the front right side and MVZ suffered

nminor damage to its front left side. Neither operator was injured and both wvehicles were

able to be driven from the scene.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # “41-Type | Description of Damaged Property
Truck and Bus Information: Repistration # (From Vehicle Section)
42
Carrier Naine Bus Use
Address City St Zip
USDOT# State Number Issuing State MCMNACC 4.
43 44 " 45
Interstate Cargo Body Type Code GVWR/GCWR :
46
Traifer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information;
47 48 i o 49
Placard Material 1 digit # i Material Name Material 4 digit # Release code
Patrol Officer Michael A Wilson 209 Wilmington Peolice Department 08/21/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

COP1 =240




Police Use Only Commonwealth of Massachusetts RMY Document Nomber

Date of Crash | Time of Crash ' (Eity."'['own Motor Veh icle Crash | Muwber | Number (speed Limit. 35 EL“C;I';,‘:E:?:E E
08/22/2022 {1643 Wilmington . Veticles | Inured |y atinude__ | MBTAPolce g
SR Police Report 3 |0 |Longiuce it

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

212 MAIN ST

Route## Drrection Name of Roadway/Street Route#  Direction  Address # Naime of Roadway/Street
At
— Feet EE of — — — & — or
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Exit Number

Also at Intersection with _— Feat HE of

Route# Intersecting Roadway/Street
Feet BE of
Routeff  Direction Name of Intersecting Roadway/Street
Landmark

Plase ;‘;l'f:"‘:;:‘ vebicle 1.1 #Occupants [[] HitRun ||:| Moped CrashReport it 22 =267 ~AC

Licensc # S26231535 stMA  pOR/Age_ reg 3BL239 RegType BC _ ___RepSaeMBA

. o 19 o 20 21
Sex M Lic. Class [y Lic. Restrictions |1 CPL e Veh Year 2008 vehmake HOMDA _  veh Config. |1
Endorsement
Operator SHAIEKH, IMBRANALI I ==~ =~ = Owner
Last First Middle Last Fisst Misdle
Address 45 _MCKENNA DR APT 101 =~ =~~~ Addess45 MCKENNA DR_APT 101 =~
ciyN BILLERICA sweMA 7 01862-1728  ciyN BILLERICA stre B 2p 018621728
Ensurance CompanyW Vehicle Action Prior 10 Crash 2 2 Damaged Area Code:|g n
Test Status: 28
Veliicle Travel Direction: ):‘ Responding to Emergency? 2___ Event Sequence |1 23! 23| '23] 2‘_‘!I ettt 1
by Type of Test: 9
Citation # (Iffssued) Most Harmful Event I
iation i (If tssued) 1 BAC Test Result: 1 3
Viol 1: Cl/Sec/Sub — Vig] 2: C/Sec/Sub——— Driver Contributing Code |1 25’ zsl Susp. A_Icohol:lz 3% Susp. Dmg.|2 32]
Viol. 3: Ch/Sec/Sub —__ Viol. 4: Ch/Sec/Sub ————  Driver Distracted by 0 26 Towed from scene? |5 kY
Please filt out for operator and all occupants invelved ;:“ S:I‘\s:ly Ai::lfag 1:111 T]:I‘ ln;:w . l::!p
MNam (Last Fisst Midiic) Address DOBiAge Sex | Vos, {Systom| o | Code | Code { Sumws | cute Medical Facility
Operator See Above 1l la lo Jo l0 |2

sase Sel 15 14 17 18
[;];;’I:: :;:;:3:“ B4 venicte 2.1 __#0ccupants | _] Non-Motorist 4 Type| iAciionl I Location 'Cundi!ionl l () Hitrron | ] Moped

License ¥ S52274492 stMA DOBAg. __  Reg#371YD3 RegType PC  RegStaeMB.

19| 19 20/ 21

SexM  Lic Class|p Lic. Restrictions {1, CbL._. Veh Year 2007 verMake NISSAN  wveh Config. 1
Endorsement

Operator HUBER, BRENDAN === == owerHUBER, BRENDAN
Laat

Last First Middle Firn Middie
Address 4001 POULTIOT PL = Address
Ciy WILMINGTON  sweMA zp 01887-4583  ciy W, sweMB,__ zip 01887-4589

Insurance Company GEICO GENERAL INSURANCE C Vehicle Action Prior to Crash i n Damaged Area Code:ly, 21

Test Status: 28
Vehicle Travel Direction: E{E Responding to Emergency? 2 Event Sequence |1 23| 23| 23! 23|
Type of Test: P
. . 24
Citation # (If Issvedd) oo Most Harmful Event [
itation # (IF Issued) 1 BAC Test Result: 1 30
) . _ 2 25
Vial. ; CSee/Sub o Viol. 2:ClySec/Sub—— Driver Contributing Code |1 " I Susp. Alcohol:|2 31 suep. Dmg;|2 32‘
. . 2
Viol. 3: Ci/Sec/Sub ——— o Viol. 4: ClySec/Sub ——— Driver Distracted by 10 5] Towed from scene? |p 33
Please fill aut for operator/non-moterist and all occupants involved bl S:él)_ Ai:ic;ng Ej?::l T::p m;‘i) T!:ip‘
Nawme (Last First Middlel Address DORiAge Sex | Pas. |System | Stais { Code | Code f Suny | Code Medical Facility
Operator/Non-Motorist See Above 12 [+ Jo Jo |10 |1

Form No. 10364 CRA-G5 0918



Forn Na, 19364 CRA-65 09/18

Palice Use Only Commonwealth of Massachusetts RMV Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle Crash | Mumber | Number |specd Limit__35 E::J};’oc:ilf:e g
08/22/2022 |1643 Wilmington . Vehicles | Injured ; ey ge METARlee O
us Folice
24HR Police Report 3 0 |Longitude e
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
212 MATN ST
Rowte#t  Direction Name of Roadway/Street Rowte# Direction  Address # Name of Roadway/Street
At
e FEEL EE of e e e ® e Or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mite Marker — 5 1
Also at Intersection with Feet NEE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Mame of Intersecting Roadway/Street
Landmark
Please Seleet One ¥ - .
of the Following; Vehicle 3l #Occupants D Hit/Run D Moped Crash Report ID# 2 2 — 2 6 7 —AC
License ¥ STQ29B7T8B  s:MA  DOB/Ag Reg# 3MGD31 RegType BC_ RepSmeMB__ 12
TET . 20 2 |1
Sex B Lic. Class In Lic. Restrictions CDL_________ veh Year 2009 vehMake CADILTAC  voh Conig. (L
Endorsement
Operator Owner STONE , JENNIFER CATHERINE
Last First Middle Last First Middle
Address 115 GLEN RD Address 115 GLEN RD
City state MB  zip 018873537 (i saeMA.  zp 018R87-3537
Insurance Company AMERTCAN FAMILY CONNECT P Vehicle Action Prior to Crash 4 21 Damaged Area Code:ly 4
L Test Status: 28
Vehicle Travel Direction: EI:{ Responding to Emergency? 2____ Event Sequence |1 23| - 23| 2:"’l : 23' 1
= Type of Test: 29
- 24
Citation # (If Issued) Most Harmfirl Event il = | BAC TestResult: | 90 _
Viol. 1: Ch/Sec/Sub Viol, 2: Ch/Sec/Sub Driver Contributing Code 4 -;SI s 25| Susp. A!cohoiilz 3 susp. Drug"lz 32| 1
Viol. 3 ClvSec/Sub Vil 4: Cl/Sec/Sub Driver Distracted by  [99° 26 Towed from scene? |3 33
Please fill cut for operator and all occupants involved o o . A;‘ig EJ?ch T’:p m}:q . r::?m
Mame Last First Middic) Address DOW/Age sex | Poa, | Sysem | Sinus § Code | code | Suatun | €ode Medical Fnvility
Winchester
Operator See Above 111 Ja jo lo {20 |2 |hospitar
Please Select One . #O t . 15 . 16 : . v . 18 .
of the Followins: D Vehicle 4______FlJccupants Non-MotoristA  Type| . = - | Action .| Lotation || Conditicn Hit/Run Moped
License # St DOB/Age Reg # Reg Type Reg State
19 » ) 21
Sex Lic. Class Lic. Restrictions | CDL Veh Year VYeh Make Veh Config,
Endorsernent
Operator Chwner
Last First Migdie Last First Middle
Address Address
4
City State Zip City State Zip 1
Insurance Company Vehicle Action Prior to Crash - 22 Damaged Area Code:
; T B Test Status:
Vehicle Travel Direction: EE Responding to Emergency? Event Sequence I : 23' : 23l N _'23| . 23! o
= Type of Test:
. 24
# (If Essued Most Harmful Event l B
Citation # (If Issued) BAC Test Result: 30
. _— S8 25
Viol. 1: Ch/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code S " s I Susp. Alcohol:! 31 susp. Dmg:l 32]
Viol. 3: ClvSec/Sub Viol. 4: ClvSec/Sub Driver Distracted by | ___zal Towed from scene? | 33
Please fill out for operator/non-motorist and all occupants involved o S:fily Ai::-s E?:ﬂ 'S:;, Inﬁy . r:ip.
Name (Last First Middlc) Address DOLfAge Sex Pos. |System{ Status | Code | Code | Siatus | Code Madical Faeility
Operator/Non-Motorist See Above 1




»= Direction EI' = Vehicle 1 Izl= Vehicle 2 g = Pedestrian & = Bicycle
e D ST

Main St If Crash Did NotOccur
on a Public Way:

[ Off-Street Parking Lot
) Garage
7 Mall/Shopping Center

1 Other Private Way

Indicate North by Arrow

e ————— e

Crash Narrative:

MVI was traveling NB on Main $t when the operator reported stopping in traffic. Before MVL

started to drive again the operator stated they remained stopped to allow MV3 to turn left

conto Main S8t from Bridge Ln. As MV3 started to turn left onto Main St, MVZ was traveling

SB on Main St. MV3 struck the passenger side of MVZ which resulted in MV2 hitting the

driver's side front bumper of MVl. A&S Towing towed MVZ and MV3. The cperator of MV3 was

transported to Winchester Hospital.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section}

42
Carrier Wame Bus Use
Address City 5t Zip
US DOT #: State Number Issuing State .. MC/MX/ICC #:
43 A4 - 45]
Interstate - Cargo Body Type Code : GVWR/GCWR -
. 464
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 a L 49
Placard Material I digit # Material Name Material 4 dipit # Release code
Patrol Officer Meghan Sousa 214 Wilmington Police Department 08/22/2022

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPL 1.2+



Wilmington Police Department
Images Associated with 22-267-AC




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash ] -Ciry.'Town Motor Vehicle Crash Number | Number |Speed Limit__ 25 Ei‘:l];::;ic; E
08/23/2022 (0827 Wilmington . Velicles | Injured 1 i ge MaTapaice O
AMpus Foikce
2HR Police Report 2 |0 lowguae
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
482 MIDDLESEX AVE
Routeff  Direction Narme of Roadway/Street Route##  Direction  Address # Name of Roadway/Sireet
At
Feet [N|S|EW|of o o o 0 = o
i Exit Numb
Route#t  Direction Name of Intersecting Roadway/Street Mile Marker o= 11
Also at Intersection with Feet HE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Streat
Landmark
Please Select One ; .
of the Followin: & Vehicle 1.1 #Occupants D Hit/Run D Moped Crash Report [D# 2 2 — 2 6 8 ""'AC
License # S60837996  scMA DOB/AgC Repg # 2WZRKO1 RegType PC RepStateMA 12
19 19 20 21
SexM  Lic. Class D Lic. Restrictions [ 1 | CDL Veh Year 2019 Veh Make F'ORD Veh Config. 1
Endorsement
Operater Owner
e First Middle Lasi Fisst Middle
Address L1 _MARSHBROOK RD Address 11, MARSHBROOK RD
ciy BILLERICA sweMA 7zp Q1821 = ciy state MA  7ip 01,821-5260
Insurance Company CITIZENS INSURANCE COMPAN Vehicle Action Prior to Crash 2 z Damaged Area Code:
Test Status:
Vehicle Travel Direction: EE Responding to Emergency? 2 Event Sequence Il 23‘ 23' 23| 23|
3 Type of Test:
Citation # (I Issued) Most Harmful Event [1
BAC Test Result: =
Viol. 1: Clv/Sec/Sub Viol. 2: Cl/Sec/Sub Driver Conteibuting Code {1 zsl 2SI Susp. Alcohul:lz 31 Susp, Dmg42 32!
Viok. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 26 Towed fram scene? |5 33
Please fill out for operator and all oceupants involved S’;[ q!’éﬂ ! mf“;ﬂs Ej?l_‘ T]:r' Inj?zn. T r::sp
Nane {Last Finst Middle) Addresy DOB/Age Sex Fos. | System | Siatus | Code | Code | Statas | Cude Medival Facility
Operator See Above 1l la Jo |0 f0 2
bl 5 venicie 21 #Occupants | . . 18 . 18] | ot 1] - onditi 18 Qi a
of the Following: ehicle P Non-MotoristA  Type Action ocation ondition Hit/Run Moped
License # 563121525 s:MB DOB/Ape . 3 Reg #3PZXLS Reg Type ke RegSate MB ____
19 19 20 2
Sex M Lic. Class |, Lic. Restrictions [B CDL Vb Yeur 2021 veh Make TOYOTA vehConfip. [
Endorsement
Operator MCNEIL,, HARVEY HAVELOCK = Ower MCNEIL, HARVEY HAVELOCK
Last First Middic Last First Middte
Address. 21 LEXINGTON ST ~~ addess. 2] LEXINGTON ST
14
Ciy WILMINGTON sueMB  7ip 01887-1339  ciy WILMINGTON sae MA  7ip 018871339
insuance Compory ARBELLA MUTUAL INSURANCE Vet ActionPriortoCrast |1 2]  DamagedAreaCotely 7y ¥y 7]
. Test Status: 28
Vehicle Travel Direction: }:{ Responding to Emergency?.2 Event Sequence li 23' 23! 23' 23| L]
Y] Type of Test: 9
Citation # (I Issued) Most Harmful Event |1

Viol. 1: ChvSec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub Viol. 4: Ci/Sec/Sub

BAC Test Result: 1 30

Driver Contributing Code [ 25"9 S 25]
Driver Distracted by 199 26!

Susp.A]cnhol:|2 3 Susp.]:h-ug{2 32[

Towed from scene? |y 3

Please fill out for operator/non-tnotorist and all occupants involved
Nome {Last First Middie} Address

34 35 36 37 18 b2 0
Seat | Safety [ Airbag | Ejeet | Trop | Injury | Transp.

DOB/Age Sex Poy, | System | Statws § Code | Code | Sigug | Code Medica! Faility

Operator/Non-Motorist See Above

11 |4 o (o Jzo [a

Form Ne. 10364 CRA-G3 0913




ssp=Direction  [_1_]=Vehicle | [ 2 _}= Vehicle 2 Q=Pedestrian &b = Bicycle

N Vs RS RS

If Crash Did NotOccur
on a Public Way:

3 off-Street Parking Lot

Middlesex Ave O Garage

O Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Y

Crash Narrative:

Sir, on 8/23/2022 I was assigned to s2 in marked unit 32 during the 8-4 tour. At said time

I was dispatched to said location on a twe car motor vehicle crash. Officer Jepson also

responded. On location I spoke to both operators. V1 operator stated while stopped to turn

right V2 "rear ended” him causing the crash. V2 operator stated he stopped and proceeded

to take the right thinking V1 had gone and the crash occurred. No injuries reported on

scene, V2 towed by Cains Tow while owner was on scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last, First,Middle) Address Phone # 41-Type | Description of Damaged Property

Track and Bus Information: R {From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing Stage ______ MC/MX/ICC #;
43 44 L =
Interstate Cargo Body Type Code GVWR/GCWR :
46
Trailer Rep #: Reg Type Reg State Reg Year Trailer Length :
Hazmat Information:
47 48 . o 49)
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Paul Macgilvray 221 Wilmington Police Department 08/23/2022
Police Officer Name (Please Print) Sipnature ID/Badge # Department Precinct/Barracks Date

CDPI 11-24-10



Viol. 1: Ch/Sec/Sub Viel. 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub Viol, 4: Ch/Sec/Sub

Driver Contributing Code a9 25“ 25l

Susp. Alcohol :l 3l

Susp. Drugi 32|

Towed from scene? |y 33

Driver Distracted by [ 26I

Please fill out for operator/non-motorist andt atl occupants involved
Nane (Last Firet Midlc) Adddress

kL] 35 36 a7 3 kbl 40
Semt | Safkty | Airbog | Gjest | Trp | Injury | Transp.
DOBAge Sex Pos. | System | Status | Code | Code | Swius | Coxle

Modical Faciliy

Operator/Non-Motorist See Above

T2 |2 [0 Jo (8 |1

Form No. 10564 CRAGS 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash City/Tewn Motor Vehicle Cra sh | Mumber | Number |speed Limit__35 E‘;’::}':,"u‘:;ee g
o8/23/2022 {0857  [Wilmington . Vehicles | Injured 1; oriryge MeTAPdl: O3
npus Police
2HR Police Report 2 2 o S
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadwayi/Street
!
1 At
38 E LAKE ST et [N[s[E]Wor — — — o — o
e - Mile Marker Exit Number
Route##  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet |N I § l EIW of
Route# [ersecting Roadway/Street
Feet EE of
33 Routef#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select Onc . .
o the ol B vebicle 11 #0ccupants | Hivrun  |[_] Mopea CrashReport 1Dt 22 =2 6 9—AC
License# NHL12036776 s« NH pobmag Reg #5089068 RegType BC ____ RegSaeNH_____ 12
. 19 19 . 20 1
Sex B Lic. Class ) Lic. Restrictions coL__ Veh Year 2019  VehMake HONDA b Config. 1
Endorsement
Operator Ooweer FALES, TATUM MARIE =
T Lual First Middle Laxt First Middle
2 |addeess2 IRIES AVFE Address 2 TRIS AVE
iy PELHAM ~~ sweNH 2p 030763604  ciy PELHAM sate NH _ 7ip 030763604
: . . . - 27 27
tosurance Company Liberty Mutual Ingurange  Vehide Action Prior to Crash 1 = Damaged Area Coderlg ¥7); -
Test Status: 28
Vehicle Travel Dieection: )::{E Responding to Emergency? 2____ Event Sequence |1 23' 2:’l 23| 23' est atis
3 1 2 Type of Test: 29
Chtation # (If Issued) Most Harmful Event ll : g
BAC Test Result: ™
Viol. 1. C/SeciSub Viol. 2: C/Sec/Sub Driver Contibuting Code {1~ 2 5,00 aconot] 31 sup. o 9
- Viol. 3: Ch/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by [0 2 Towed from scene? [y 3
2 Please fill out for operater and all occupants involved 51:‘ S_fr:w Aii‘_gag E::ﬂ '1'3.:;- In}\‘:ry 1;"1‘5 -
Mame (Last First Middl) Addrosy DOD/Age Sex | Pos. | Systom | Status [ Code | Code | States | Code Madieal Facility
Labey Clini
Operator See Above 192 |2 (o [ |8 |2 sy Bhinte
cave Select One 15 16| 17 . 184
7 Please %dcu‘_()m @ Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
2 of the Following:
Livense # NHL1891 3538 5 NH  pDOBiAge Reg# 4786094 RegType BC. . RepsmeNH._
19 19 0 21
sex]M  Lic. Class |p Lic. Restrictions b VehYewr 2014 venMake SUBARU __ vencConfig. |1
Endorsement
operator CUTLER, CAMERON PATRICK = Owner
[ Last First Middle Las First Middle
1 lAdiress. 595 CRYSTAL LAKE RD GILMANTON  Addess RD
14
Ciy GILMANTON TIW SweNH 2p 03837 = = ciy Se NH 71 038374622
Inswance Company 2XQgressive Insurance . Vehicke Action Peior to Crash 4 2 Damaged Area Code:|7 27 -
Test Status: 8
Vehicle Travel Direction: EE:{ Responding to Emergency? 2. Event Sequence |1 23] 23] 23' 23|
5 Type of Test: »
92 Citation # (If Issued} Most Harmful Event 11 : BAC Test Result: 30




Crash Diagram:

»= Direction

[ 1 ]=vVehicle: [ 2 ]=Vehicle2

ie: =P 1] -p 2 | )

% = Pedestrian
g

Cb% = Bicycle

P 5D

Rte 38s/Main st.

If Crash Did NotOccur
on a Public Way:

[} Off-Sireet Parking Lot
F Garage
(3 Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

Oper.#1 related she was traveling south on Rte.38/Main st., when m/v#2 pulled out in front

of her m/vi#l and was unable to stop in time.

Cper.#2 related he was attempting to exit and make a left turn onto Rte,38n/Main st., from

Lake st.. While attempting to do so, he thought the traffic had cleared and began his turn

when m/v#l crashed into the side of his m/vi#2. He alsc related that he did not see m/v#l.

(PWJI/142)
Witnesscs:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner {Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registratios # (From Vehicle Section)
42
Carrier Name Bus Use
Address City 8t Zip
USDOT#: State Number Issuing State MCMXACC &:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46|
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length I

Hazmat Information:

47

Placard Matertal | digit #

48
Materiaf Name

Material 4 digit #

49|
Release code

Patrol QOfficer Paul W Jepsocn

142

Wilmington Police Department 08/23/2022

Police Officer Name (Please Print)

CDPI 112400

Signature

TD/Badge #

Bepartment

Precinct/Barracks Date




